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Indiana State Teachers’ Retirement Fund
150 West Market Street, Suite 300

Indianapolis, IN  46204-2809

FRANK O’BANNON, Governor
WILLIAM E. CHRISTOPHER, Ph.D., Executive Director
 3, 2002

mployer, 

al is to better serve you, our members and move TRF into the 21st Century. In order to
lish this goal, we recognize the importance of our affiliation with TRF employers. Therefore, we
ike to introduce our Employer Handbook and our employer newsletter, The TRF Employer. 

al is to have information readily available to our employers.  The Employer Handbook is a
ce guide for employers.  The handbook will be updated annually with important notices being
 needed.  We have started this goal by implementing employer features on our web site.  We
lso like to keep in contact with our employers via email. Our intent is to improve communication

n TRF and employers by delivering beneficial and updated information, conducting employer
ops and distributing employer handbooks.  

complete the enclosed employer data change form and return it to our office. From this point
, employers will be able to submit all future modifications electronically by utilizing our new
er system.    

mpleted survey may be mailed or faxed to TRF at:

 State Teachers’ Retirement Fund
st Market Street, Suite 300                                             
polis, IN  46204

he attention of Telesha Keller  
3-0914

nk you in advance for your help and cooperation.

ly,

by William E. Christopher, Ph.D.

 E. Christopher, Ph.D.
ive Director

Telephone: (317) 232-3860
  Toll-Free:  (888) 286-3544
        FAX:  (317) 232-3882

TTD: (317) 233-3306

Home Page: http://www.in.gov/trf
E-mail: trf@state.in.us

http://www.in.gov/trf
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Thank you for your assist
Employer Data Change Form
ame:   

r:

nt Name:

nt E-mail:

nt Phone:

me:

one:

 Name:

 E-mail:

 Phone:

ertification Official Name:

ertification Official E-mail:

ertification Official Phone:

ance in maintaining a current employer file.

Please return to:
Indiana State Teachers’ Retirement Fund

150 W. Market St., Suite 300
Indianapolis, IN
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